
Student’s Weekly Report 
Brookhaven National Laboratory 
Office of Educational Programs 

 
 

Name: ________________________________        Guest #: __________ 

Semester (circle one): Summer   Spring   Fall            Year: ___________ 

Program (circle one):  SULI   FAST   CCI   PST   DHS   LSTPD   MHSAP 

Mentor: _________________________________________________ 

Week #: __________ 

Please write a brief summary of your work related activities during this last week: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 
* Fill and return this form to Bldg. 438 every Friday 


